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Objective. The purpose of the study was to investigate the clinical efficacy and safety of
targeted nursing intervention combined with drug therapy of aspirin and clopidogrel in
the treatment of ischemic stroke. Methods. A total of 118 ischemic stroke patients
admitted to our hospital from January 2018 to January 2020 were selected and divided
into control group (n=59) and experimental group (n=59) according to the order of
admission, and their clinical data were retrospectively analyzed. Among them, the
control group patients were treated with aspirin, while the patients in the experimental
group received the drug therapy of aspirin combined with clopidogrel. After that, the
indexes related to the clinical efficacy and safety of treatment were compared between
the two groups. Results. The total effective rate of treatment in the experimental group
was significantly higher than that in the control group; the NIHSS and ADL scores in both
groups after treatment were significantly better than those before treatment, and after
treatment, the NIHSS and ADL scores in the experimental group were significantly better
than those in the control group; the serum hs-CRP levels and platelet aggregation rate of
the patients after treatment were significantly lower than those before treatment, and
the serum hs-CRP levels and platelet aggregation rate of the patients in the experimental
group were lower than those in the control group, and after treatment, the mean hs-CRP
levels of the patients in the experimental group were within the normal range, with
statistically significant differences; during treatment, there were 2 cases of epistaxis in
the control group, and 1 case of epistaxis as well as 2 cases of gingival bleeding in the
experimental group, and there were no adverse reactions occurring in patients’ skin and
mucosa, digestive tract, brain, etc. Conclusion. Over a short period of time, targeted
nursing intervention combined with drug therapy of aspirin and clopidogrel, with
obvious clinical efficacy and high safety, can effectively improve serum hs-CRP levels,
inhibit platelet aggregation as well as improve prognosis in patients.
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schemic stroke, also known as cerebral hemiplegia, ataxia, sensory disturbance and other

infarction, refers to a blood supply disorder symptoms; therefore, the nursing care for the

caused by a variety of cerebral vascular diseases,  ischemic stroke patients must be performed by
whose main manifestation is anoxic and ischemic making a detailed and targeted nursing plan
necrosis, and after onset, patients neurological according to their own conditions, so as to achieve
function will be greatly damaged. Clinical statistics  better therapeutic effect of nursing intervention %,
have shown that the incidence of ischemic stroke  Generally, the pathogenesis and triggers of ischemic
accounts for 70-80% of that in cerebrovascular stroke are relatively complex, such as hypertension,
diseases "*. Due to the impaired neurological hypeluricemia, thrombocytosis, unbalanced diet, or
function in patients, they may suffer from aphasia, alcohol abuse, and the coexistence of many factors
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may also contribute to the local insufficient blood
supply in patients’ brain tissue. Platelets play an
important role in atherosclerosis, and thus, the
inhibition of platelet activity is of great significance
to relieve patients' symptoms of ischemic stroke
and improve their neurological function, and
meanwhile, the platelet inhibitors, aspirin and
clopidogrel, have gained great popularity in clinical
treatment. Based on this, this paper investigated the
therapeutic effect and safety of aspirin combined
with clopidogrel in the treatment of ischemic stroke
under the premise of targeted nursing intervention,
and the study results are summarized as follows.

MATERIALS AND METHODS

General Information

A total of 118 ischemic stroke patients admitted
to our hospital from January 2018 to January 2020

were selected and divided into control group (n=59)
and experimental group (n=59) according to the
order of admission, and their clinical data were
retrospectively analyzed. In the control group, there
were 6 patients with hypertension and arrhythmia,
19 patients with hypertension and diabetes and 34
patients with hypertension alone, with the male to
female ratio of 33:26, age of (67.3 + 4.5) years old
and disease course of (17.3 + 2.1) d. In the
experimental group, there were 8 patients with
hypertension and arrhythmia, 18 patients with
hypertension and diabetes and 33 patients with
hypertension alone, with the male to female ratio of
32:27, age of (68.7 + 4.6) years old and disease
course of (17.1 + 2.4) d. There were no statistically
significant differences in the general information of
the patients between the two groups, with research
significance (P > 0.05).

Table 1
Comparison of the general information of the patients between the two groups
Control group Experimental group t/X* P
(n=59) (n=59)
Age (years (67.3+£4.5) (68.7£4.6) 1.6711 0.0974
old)
Disease course (17.3£2.1) (17.1£2.4) 0.4817 0.6309
(d)
BMI (kg/m?) (17.6%2.2) (17.4%2.1) 0.5051  0.6144
Smoking 0.1388 0.709
Yes 24 (40.68) 26 (44.07)
No 35 (59.32) 33 (55.93)
Drinking 1.2494 0.264
Yes 31 (52.54) 37 (62.71)
No 28 (47.46) 22 (37.29)
Gender 0.0343 0.853
Male 33 (55.93) 32 (54.24)
Female 26 (44.07) 27 (45.76)
Place of 0.3065 0.580
residence
Urban area 26 (44.07) 29 (49.15)
Rural area 33 (55.93) 30 (50.85)

Inclusion Criteria

(1) Patients met the clinical diagnostic criteria
for ischemic stroke in the Key Diagnostic Points for
Cerebrovascular Diseases, and they were confirmed
by MRI examination or head CT. 2 Patients
were those who underwent first onset. (3) Patients
had their largest lesion diameter of less than or
equal to 1.5 cm. @ This study was approved by
the Hospital Ethics Committee, and patients and
their family members were informed ofP the purpose
and process of the study and signed the informed
consent.
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Exclusion Criteria
(@ Patients had cerebral hemorrhage, severe
cardiovascular diseases or hepatic and renal diseases.
Patients received the treatment with
thrombolytics or anticoagulants within nearly one
month. é Patients had disease onset longer than
48 hours, and they were allergic to the drugs used
in this study. @ Patients had cognitive disorders,
or refused to cooperate with others.
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Methods

All patients were given 10 mg of atorvastatin
every night for intensive lipid lowering, and
meanwhile symptomatic treatment for reducing
blood pressure, protecting brain cells, improving
cerebral microcirculation and lowering glucose
sugar was carried out. Based on that, the patients
also received antiplatelet therapy for one month.

In the control group, the patients took aspirin
enteric-coated tablets (Specification: 100mg*30
tablets; Manufacturer: Bayer Healthcare Co., Ltd.;
State Food and Drug Administration approval
number: J20130078) orally before meals, with the
first dose of 300 mg and 100-200 mg/d thereafter.

In the experimental group, the patients took
aspirin  enteric-coated tablets combined with
clopidogrel hydrogen sulphate tablets (Specification:
75mg; Manufacturer: Hangzhou Sanofi
Pharmaceutical Co., Ltd.; State Food and Drug
Administration approval number: ]20180029)
orally once daily, with 75 mg a time. The
medication cycle of the patients in both groups was
30 days.

All  patients  received targeted nursin
intervention, and specific steps were as follows. @%
Ward environment management. The wards were
ventilated with fresh air twice a day to ensure good
ventilation and air circulation, and were disinfected
once daily to ensure clean and tidy environment,
with keeping the room temperature at 18-20 °C
and the humidity of 50-60 % B-101 - (2)
Psychological intervention and health education.
Medical staff should actively communicate with
patients, pay attention to their emotional changes
and carry out regular assessment of their
psychological states, so as to timely eliminate their
fear, irritability, restlessness and anxiety. In addition,
medical staff should actively communicate with
patients’ family members to obtain cooperation and
support from them; especially, before treatment,
medical staff should explain the pathogenesis and
progress of the disease, risk factors and nursing
notice to both patients and their family members,
timely answer their questions, popularize the health
knowledge related to ischemic stroke, provide more
confidence for them through introducing some
successful cases, as well as help them relax their
body and mind through playing soothing music
1121 (3) Diet nursing. According to the dietary
nutrition guidelines and principles of high protein,
low fat, high fiber, bland and light diets, reasonable
diets properly combined with patients taste
preferences should be made. Besides, salty, spicy
and greasy foods should be also be controlled or
even inhibited. @ Rehabilitation training. At the
very beginning, patients should perform limb
training mainly including external rotation,
internal rotation, flexion-extension, abduction and
others for 30 minutes daily, and when their
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conditions remained stable, they should be
instructed to carry out rehabilitation training such
as standing, walking and climbing stairs. After a
period of time, the patients should carry out further
training of grasping, page turning, etc., and
meanwhile they should conduct sound-making
training. All these kinds of training should be
performed from being simple to being difficult. ®
Posture nursing. The bed tail should be elevated
approximately 15-30 ° C to keep patients in
low-head and high-foot positions, and their
postures should be changed once every 2-3 hours.
Additionally, medical staff should give patients
proper massage 3-5 times a day to promote blood
circulation.

Observation Indexes

Clinical efficacy. The markedly effective referred
to that compared with that before treatment, the
NIHSS score reduced more than 90% after
treatment, the ADL score was more than 90 points,
patients muscle strength was grade IV-V, all
imaging results and examination indexes basically
restored to normal levels, there was no focal
neurological dysfunction and patients recovered
consciousness; the effective referred to that
compared with that before treatment, the NIHSS
score reduced 40-89% after treatment, and the
ADL score was 40-90 points, patients basically
recovered consciousness, patients’ vital signs
basically restored to normal levels and there was
mild neurological dysfunction; the ineffective
referred to that patients’ clinical conditions had no
significant improvement or even aggravated.
Effective rate of treatment = (markedly effective +
effective) / total number x 100%.

NIHSS and ADL scores. The physical function
of the patients between the two groups before and
after treatment was evaluated by the National
Institutes of Health Stroke Scale (NIHSS) and the
Barthel Indexes of Activity of Daily Living Scale
(ADL), In the NIHSS, higher scores indicated
more severely impaired neurological function, with
the total score of 42 points, while in the ADL, with
the total score ofp 100 points, higher scores
indicated better self-care ability in daily life. The
evaluation should be performed by an experienced
neurological physician.

Serum hs-CRP detection. After fasting venous
blood samples were taken from the patients, serum
was taken after centrifugation, and hs-CRP levels
were  measured by the latex enhanced
immunoturbidimetric assay, with the detection
range of 0.1-320 mg/L and the normal range of
0.1-5 mg/L.

Platelet aggregation rate. Platelet granule
membrane protein 140 (GMP-140) levels were
measured in patients, and platelet aggregation rate
was determined after arachidonic acid an
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adenosine diphosphate were taken as inducers.
Safety. The patients in both groups received
head CT, liver and kidney function examinations as
well as blood routine examination, so as to check
whether they had hemorrhage in brain, skin and
mucosa, digestive tract, etc. or severe allergy during
medication.

Statistical Treatment
The selected data processing software for this

study was SPSS20.0, and GraphPad Prism 7
(GraphPad Software, San Diego, USA) was used to
draw the pictures of the data. Measurement data
were tested by t-test and enumeration data were

tested by X* test and normality test. The differences
had statistical significance when P < 0.05.

RESULTS
Comparison of Clinical Efficacy between Two
Groups

The effective rate of treatment in the

experimental group was significantly higher than
that in the control group (P < 0.05), with
statistically significant differences, as shown in

Table 2.

Table 2
Comparison of clinical efficacy between two groups [n (%)]

Group Ineffective Effective Markedly Total effective
effective rate
Control group 15 (25.42) 25 (42.37) 19 (32.21) 44 (74.58)
(n=59)
Experimental 6 (10.17) 23 (38.98) 30 (50.85) 53 (89.83)
group (n=59)
X? 4.6922
P 0.030

Comparison of Nihss and Adl Scores between

the Two Groups

The NIHSS and ADL scores after treatment in
both groups were significantly better than those
before treatment, anc% after treatment, the NIHSS

and ADL scores in the experimental group were
significantly better than those in the control group
(@l P < 0.05), with statistically significant
differences, as shown in Table 3.

Table 3
Comparison of NIHSS and ADL scores before and after treatment between the two groups (X+s)
Group NIHSS score ADL score
Before After treatment Before After treatment
treatment treatment
Control group 21.39+2.46 16.72+2.25* 30.22+45.27 41.30+6.81*
(n=59)
Experimental 21.45+2.53 11.44+1.73* 30.31+5.32 53.4148.22*
group (n=59)
t 14.2895 8.7141
P 0.000 0.000

* indicated the comparison with the scores before treatment, P < 0.05.

Comparison of Serum Hs-Crp Levels between
the Two Groups
The serum hs-CRP levels of the patients after

treatment were significantly lower than those before
treatment; after treatment, the serum hs-CRP levels
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of the patients in the experimental group were
lower than those in the control group, and the
mean hs-CRP levels in the experimental group were
within the normal range, with statistically
significant differences, as detailed in Figure 1.
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Figure 1
Comparison of serum hs-CRP levels between the two groups (X+s)
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Note: The abscissa represented before and after treatment, while the ordinate represented serum hs-CRP
level, mg / L.

In the control group, the serum hs-CRP levels before and after treatment were (11.52 + 5.14) and (5.89
+ 6.12), respectively.

In the experimental group, the serum hs-CRP levels before and after treatment were (10.67 + 4.85) and
(3.14 + 2.45), respectively.

* from left to right indicated that there were significant differences in hs-CRP levels before and after
treatment in the control group and experimental group, respectively (t = 4.2000, 10.6445, P = 0.0001,
0.000).

** indicated that there were significant differences in serum hs-CRP levels between the two groups after
treatment (t = 3.2043, P = 0.0017).

Comparison of Platelet Aggregation Rate aggregation rate in the experimental group were
significantly lower than those in the control group,

between the Two Groups : . L . ?
The indexes of platelet aceresation rate after with statistically significant differences, as shown in
p 8ercs Figure 2, 3 and 4.

treatment in both groups were lower than those
before treatment, and the indexes of platelet

Figure 2
Comparison of GMP-140 levels between the two groups (Xts)
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Note: The abscissa represented before and after treatment, while the ordinate represented GMP-140
level, pg/L.

In the control group, the GMP-140 levels before and after treatment were (15.47 + 2.31) and (12.18 +
1.82), respectively.

In the experimental group, the GMP-140 levels before and after treatment were (15.53 + 2.34) and
(9.25 £ 1.24), respectively.
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* from bottom to top indicated that there were significant differences in GMP-140 levels before and
after treatment in the control group and experimental group, respectively (t = 8.5931, 18.2149, all P <
0.001).

** indicated that there were significant differences in GMP-140 levels between the two groups after
treatment (t = 10.2193, P = 0.000).

Figure 3
Comparison of platelet aggregation rate induced by ADP between the two groups (Xts)
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Note: The abscissa represented before and after treatment, while the ordinate represented platelet
aggregation rate, %.

In the control group, the platelet aggregation rate induced by ADP before and after treatment were
(43.46 £ 6.17) and (38.62 £ 5.66), respectively.

In the experimental group, the platelet aggregation rate induced by ADP before and after treatment were
(44.07 £ 6.28) and (32.11 + 4.47), respectively.

* from bottom to top indicated that there were significant differences in platelet aggregation rate
induced by ADP before and after treatment in the control group and experimental group, respectively (t =
4.4402, 11.9177, respectively, all P < 0.001).

** indicated that there were significant differences in platelet aggregation rate induced by ADP between
the two groups after treatment (t = 6.9332, P = 0.000).

Figure 4
Comparison of platelet aggregation rate induced by AA between the two groups (X+s)
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Note: The abscissa represented before and after treatment, while the ordinate represented platelet
aggregation rate, %.

In the control group, the platelet aggregation rate induced by AA before and after treatment were (29.32
t 4.54) and (22.31 + 4.43), respectively.

In the experimental group, the platelet aggregation rate induced by AA before and after treatment were
(29.71 £ 5.31) and (17.16 + 3.41), respectively.

* from bottom to top indicated that there were significant differences in platelet aggregation rate
induced by AA before and after treatment in the control group and experimental group, respectively (t =

8.4886, 15.2755, all P < 0.001).
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** indicated that there were significant differences in platelet aggregation rate induced by AA between

the two groups after treatment (t = 7.0760, P = 0.000).

Comparison of Medication Safety between the
Two Groups

During treatment, there were 2 cases of epistaxis
in the control group, and 1 case of epistaxis as well
as 2 cases of gingival bleeding in the experimental
group, and there were no adverse reactions
occurring in skin and mucosa, digestive tract, brain,
etc.

DISCUSSION

Based on the fact that occurrence of stroke is
largely related to platelet activation, the greatly
activated platelet can increase platelet aggregation
rate, which further leads to cerebral infarction. In
addition to the treatment measures of blood
pressure lowering and symptomatic treatment, the
inhibition of platelet aggregation is also a very
critical therapeutic step in clinical treatment of
ischemic stroke. Clopidogrel and aspirin, two
effective anti-platelet agents, are commonly used to
Prevent cardiovascular diseases in clinical practise
1316 Aspirin can inhibit the activity of platelet

p ty p
cyclooxygenase (COX) to acetylate serine residues
of COX, thereby irreversibly inhibiting COX-1; at
the same time, it can also block the metabolic
pathway of arachidonic acid that cannot synthesize
prostaglandin (TXA,), which leads to the failure of
synthesis of thromboxane A,, thus reducing platelet
TXA, levels, inhibiting platelet aggregation and
weakening platelet activity. Plus, the inhibition of
platelets by aspirin can sustain the whole life cycle
of platelets, so it is of great importance in the
prevention and treatment of cerebrovascular
diseases. Clinical studies have shown that aspirin
can inhibit 95% of platelets in patients, and the
remaining inhibition may be related to collagen,
epinephrine and adenosine diphosphate L17-20],
Clopidogrel can exert irreversibly inhibitory and
blocking effect on the processes of platelet P2Y12
receptor binding to adenosine diphosphate, which
can disrupt platelet membrane glycoprotein
receptor complexes, block intracellular signaling
pathways and inhibit platelets from releasing more
adenosine diphosphate, thereby preventing platelet
aggregation. Although aspirin can inhibit COX, it
has no effect on adenosine diphosphate, so that
drug alone does not serve the function of complete
inhibition, and long-term administration can
trigger various gastrointestinal diseases or even the
formation of drug resistance. However, aspirin not
only does not inhibit the antiplatelet effect of
clopidogrel, but also elevates the platelet blocking
effect of aspirin, so the combination of these two
[czlglgs together can greatly reduce drug resistance
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In this study, the results revealed that the total
effective rate of treatment in the experimental
group was significantly higher than that in the
control group; the NIHSS and ADL scores in both
groups after treatment were significantly better than
those before treatment, and after treatment, the
NIHSS and ADL scores in the experimental group
were significantly better than those in the control
group; the serum hs-CRP levels and platelet
aggregation rate of the patients after treatment were
significantly lower than those before treatment, and
the serum hs-CRP levels and platelet aggregation
rate of the patients in the experimental group were
lower than those in the control group, and after
treatment, the mean hs-CRP levels of the patients
in the experimental group were within the normal
range, with statistically significant differences;
during treatment, there were 2 cases of epistaxis in
the control group, and 1 case of epistaxis as well as
2 cases of gingival bleeding in the experimental
group, and there were no adverse reactions
occurring in skin and mucosa, digestive tract, brain,
etc. Therefore, over a short period of time, targeted
nursing intervention combined with drug therapy
of aspirin and clopidogrel, with obvious clinical
efficacy and high safety, can effectively improve
serum hs-CRP level, inhibit platelet aggregation
and improve prognosis in patients. Our study
results are consistent with the findings of Annie
Pedersen ' and others, who have pointed out in
their studies that the combination of aspirin and
clopidogrel can better improve the neurological
impairment of stroke patients and greatly inhibit
platelets, with high safety and no adverse reactions
occurring in patients.

In conclusion, the mechanism of aspirin
combined with clopidogrel has some complexity,
which may be related to the downstream process o
fighting against platelet aggregation of the drugs.
Additionally, the targeted nursing intervention
combined with drug therapy of aspirin and
clopidogrel is better than medication alone for the
treatment of ischemic stroke, with high safety.
However, there are also some limitations in this
study, such as small number of samples and
single-center researches. Therefore, more reliable
studies should be conducted by expanding study

samples and promoting multi-center researches.
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